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Doctor, coroner, etc. must. use only standard nomenclature in itom 18, MNo symptoms will be listed. Al

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casually ralated. Coroner cannct certify to o death due to natural causes.

i
-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 l8 Primary Registration District No]_ 003

FLEDNOV 6 197

Ragistration Distriet Na. ...

STATE FlLE NUMBE .
--. Registrar's ég ..... 1 .... 8. S

g

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where decaased lived. |F inatitution: R-ndlnc. hg]ort
Sion)
STATE Missouri b, COL}NTY St LOU‘I

b. CCI)LY {If cutside corporate limits, give TOWNSHIP only)[ Inside Limits <. C(i)TY S—a Inside Limits
R
TOWN St Louls Yest NoD )| 2 =7 7oWN Mehlville 3 Yesdl NoD
}’-:I(L)”S_IL-ITNAAITE)F?F (I1f NOT inhospiral, givelacation}|Length of stay in 1b {d STREET {If outside, glva location) Reside on Farm
d-)_msn'runon Alexien Bros Hogp. 2 DayBh aboress 610 Forder YesO NeD
3 ::::t“or First Middle Lest 4. DATE Month Day af,
D OF
(Type or prias) Louis - Hoeber DEATH Oct 20 1957
5. SEX 3] 6. COLOR OR RACE 7. marrieo L] Never mMargjen []] & DATE OF BIRTH '9. :\G'Eb(_ln zcur)a IF UNDER | YEAR BF UNDER 24 HRS,
st hirthday) [afonthy | Do | #Hours | Min.
Male White | oD mele® Nov 28 1881 78 96l 36| ]

~]104. USUAL OCCUPATION { Gige kind of work done

BIRTHPLACE (City and atate of country)” 12. CITiZEN OF WHAT COUNTRYT

g

during moﬂé{fortu&lljc, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY | IR

Union Pacific St Louis Mo,

USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Louis Hoeber

Elise Schramm

15. WAS DECEASED EVER IN U. 5, ARMED FQRCES?
{¥ex. no. or unknown) I S yea. pive war or dales of aervica

16, SOCIAL SECURITY NO,

712-01-63p

7.

frs Olga P Tinius

INFORMANT

€4l©® Porder R4
St Louls 23 Mo

18. CAUSE OF DEATH [Enter only one caude per line for (a). ). und [t35]

PART I DEATH WAS CALSED BY:
)I’Wi X-—

IMMEDIATE CAUSE (a)

endeod Prtn o

INTERVAL BETWEEN
0, AND DEATH

Conditions, if any,

Lfag -

which gove rise fo
above cauze (8).
stating the under-

tping cause last. OUE TO {¢)

DUE TO (b)_@A/"'_‘; M‘; M—?

[ 4

204

z

=} PART 11, OTHER SIGRIFICANT CONDITIONS IBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) =~ —-|19. WAS AUTOPSY

= d z ; z ! PERFORMED? <3

6 -

g ves ] nofd

E 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW IMJURY OCCURRED, (Emnter nature of injury in Part Ior Pgrt 17 of item 8.}

gl . O a o

2| 20c. TIME'OF -Hour  Month, Day, Year

o INJURY - @ m, : . - . -

E pP.-m.

E | 20d. INJURY QCCURRED , - | 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, sireet, office Bdg., elc.)
WORK AT WORK

/0

2t:°J attonded the deceased from . to

do ":—7 alive on ks n :

ZE: 2.

Death agourred at yd-. ."

e
and fast saw him

m on the date stated above; and to the beat of my knowledge, from the causes stated.

-V @

2Z2¢, DATE SIGNED

ZZb ADDRESS 2 Z

23a. Bum £uATION.  |@347 DATE 73c. NAME OF CEMETERY OR CRE

s0-22-57

MATORY 23d. fockTION (City, town. or connm (Starey 7

mikfon oOct 2

19' Missouri Crematory

24, FUNERAL DIRECTOR

Fey Funeral Home

ADDRESS

b 7
25. DATE RECD. BY LOCAL REG.

Mehlville Mo. QLT 2357

{Licensed Embelmer’s Statement on Raverse Side)

St

REGISTRAR'S SIGNATUR

Mo,
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S STATEMENT BY LICENSED EMBALMER -
I hereby certify that the bod.y whose name is recorded on the reverse side of this certificate was emb
by me ,~oralbye T TT IR T y Student Embalmer No...........
working under my personal supervision,

................................................ Signed‘ﬁf
Signature of Student Embalmer

"Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT; he also shalil sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above. ,
ot R T .

(F

iv




